GUAM STATE CLEARINGHOUSE (GSQO)

Grant Project Application
Notification of Intent to Apply for Federal Assistance

Date received: JUN 2 ﬁ Zﬂﬂq
- Received by: é HMend a&«
salNo..__0/80906/11IN

for Guam State Clearinghouse use only

6-0/17

DUNS Number|/ 78904292

a.Local$ |
b.In-Kind § |
c. Other $

9) Federal Program/ Project al Domestic Catalog No., Public

'w No. and Title:

2009 Congressional Directed Grant

11) Federal Agency Name: 12) Federal Agency Address:
. |Institute of Museum and Library Services Wbt e S s
13) Type of Application:

[INew Grant ~ OContinuing Grant*  [Supplemental Grant* OOther (Specify)

*Proceed to Question 14. Question 14 only applicable to CONTINUING and SUPPLEMENTAL grants.

(revised 10/18/07)




D )

14) If grant application is for a continuing or supplemental grant, please provide the following:
(2) Initial date of grant period '
(b) Guam State Clearinghouse Application number

Also, what grant year of the program’s effective funding period, does this application impact?

v

e

15) Has federal funding agency been notified? Cyes CNo

16) During which Fiscal Year will this

18) Is this program:

i
e number of employees

7

19) Will this progra

es? If YES, pleas broy
(both existing and ne ;

ting New

20) Funding Method
YEAR TOTAL
First Year ' 100 190,000.00

L]

Second Year

Third Year

Fourth Year wl | vl ] [ 1

Fifth Year v [ I wl 1

21) List of Departments or Agencies that would be affected directly or indirectly by this application:
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» )

22) Summary of Project (Attach Supporting Documents as Necessary):

Provide the Guam Public Library System staff with the necessary tools, supplies and equipment needed to effectively
improve its literacy programs and patron library services and adequately run its library facilities in Hagatna, Guam
(Main Library) and its five library branches in Agat, Barrigada,Dededo, Merizo and Yona, including the
‘Bookmobile within the goals and objectives in the current GPLS Five-Year Plan.

fl

23) Does this;pplication require an 24) Will this application conflict with any
Environmental Impact Study? : existing law?
Llvyes [ nNo [1yes [1No

6) Will this program require maintenance
of effort?

25) Is enabling legislation required?

O yes [ no

the allg

]
ratt e

28) Please provide the c(;]i
that may be claimed as ir

31) Has the grantee estimated |
[ vES NO

SUBMITTED AND APPROVED BY:

Signature of Authorized Representative:

Name of Authorized Representative: Michael W. Cruz, M.D.

Position/Title of Authorized Representative: Acting Governor of Guam

Date: ‘JUN i’f @ gﬂﬂg
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